Global occupational health nurses can choose from several options to address specific noncompliance challenges that prevent accurate tuberculosis testing and interpretation.
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bacteria from growing and spreading. Although a chest x-ray may suggest active TB is present, it alone cannot definitely diagnose a TB infection in the lungs. The diagnosis of active TB in the lungs (pulmonary TB) is made by medical history review, physical examination, symptom review, and sputum smear microscopy and culture.
The TST has been the standard method for detecting latent TB infectionforalmost Iooyears. "The test is based on the intradermal injection of purified protein derivative (PPD), a crude mixture of mycobacterial antigens, including some from the vaccine strain Mycobacterium bovis bacillus Calmette-Guerin (BCG) and from nontuberculou s mycobacteria" (Madariaga, Jalali, & Swindells, 2007) . It is an inexpensive test, requiring no extensive equipment, but it does have drawbacks, including the required two visits for test application and test reading. Health care providers vary in their technique for PPD placement, induration measurement, and result interpretation .
QuantiFERON-TB Gold (QFT-G) is "an in vitro diagnostic test using peptide cocktails simulating TB proteins to stimulate cells in heparinized whole blood" (Cellestis Limited, 2009 ). The CDC published new guidelines in 2005, stating, "The QuantiFERON-TB Gold test (QFT-G) essentially can be used in all cases in which the tuberculo sis skin test is currently used" (CDC, 2005) . The advantages are that it requires only a single patient visit to draw a blood sample, is not affected by prior BCG vaccination, and is not subject to reader bias that can occur with the TST. It is more likely to be positive with active TB disease than the TST (more sensitive) and is less likely to be falsely positive in individuals with past exposure to BCG or atypical mycobacteria (more specific). Disadvantages are that it is more expensive, may require collection within a specific time, and requires special handling by the laboratory. The newer QuantiFERON-TB GoldIn-Tube blood test offers more flexibility in time and transportation requirements. It is compatible with current automated ELISA (enzymelinked immunosorbent assay) testing, which facilitates simultaneous and rapid measurement of a large number of samples .
A positive result should prompt the same public health and medical interventions . Both QFT-G and TST require additional tests to exclude TB disease and confirm latent TB infection .
